Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation $38 million -1.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCi's

advisory rates, loss costs and rating values pursuant to NCCI Approval Circular IL-2004-05 effective April 1, 2005.

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will result from application of new rates.

Accident Fund Insurance Company of America

Name of Company

Fred Van Streain, CPCU, Compliance Advisor

QOfficial - Title

INGURANGE
DIYISION OF Nais/oFen
FILE

APR 01 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC,




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective March 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -}™

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NG R W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers’ Compensation -$11,777 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs including currently approved 20.0%

downward deviation.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ANCE
D\V\S‘%%&ELERTOC\S\&%FPR AlU Insurance Company
STATF ILED Name of Company
44 01 7005

Daniel Cozzi - Filings Analyst

LLINOIS Official - Title

H29219D spg\NGFIELDu i



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective __ 03/01/2005

M (2} (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)™

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
14. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Workers Compensation $15,172,481 +0.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI, Inc. 1/1/05
Rates effective 03/01/2005

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Alea North America Insurance Company ___
Name of Company

Divigy 3

ON'Q
STATE op, INSURAN
g 'ENO’DS"DFPHCE

MAR 0 1 2005

Sysanne M. Rockwell, CISR Filing Analyst _
Official — Title

SPRINGFIELD, ILLiNOIg




" AmCOMP 1/13/2005 10:04 DPAGE 002/003 Fax Server

T ——

lliinols

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ___1/1/2005___.

(1) 2) ()
Coverage Annual Premium Percent
Volume Change (+ or —
(Ilinois)* )+

1. Automobile Liability
Private Passenger
Commercial DIVISION OF INSURANC
) E
2. Automobile Physical Dam?ﬁéTFFo; EJE?:’)PFPH
Private Passenger

Commercial JAN 0 1 2005
3. Liability Other than Auto

4. Burglary and Thefl | gpgiNGFIELD, ILLINOI
5.Glass : i—L

6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12, Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $2,300,000 0.1%
16, Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify NO
Brief description of filing (if filing follows rates of an advisory organization, specify organization)

The intent of this filing is to adopt the Illinois workers compensation advisory rates as filed by NCCIon
heblwzhalf of carriers aguthorized L1)r't1 Illinois and approved byptehe Illinpis Depgtrmnt of .Insumr){Oe to be used
effective January 1, 2005. However our final rates (sée attached mte pages) are slightly modified due
to our having to reduce the Advisory Rates by class into two compoments - & loss cost component and
a loss cost modifier component. 'When broken down into two components, which is necessary for our
purpose in providing financial calls to NCCL, the effect of rounding causes the final rate to be slightly
off from the published Advisory Rates.

*  Adjuated to reflect all prior rate changes.
*»  Changein Company's premium lavel which will resull from application of new ratea.

Name of Company: AMCOMP Aggyrance Corporatin

Offifial Name; Melody A. Migiagzek
Title; Vige Preg Reqylatory & Compliance




JAN-10-2005 10:18AM  FROM-Royal & Sunalliance 517~ T=926 P.002/009 F-G&5

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  January |, 2005

¢))] ) (3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or <}**

1.  Automobile Liability
Private Passenger

Comimercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Inland Marine

Homeowners

Commereial Multi-Peril

Crop Halil

3
4
5
6
7
8
9.
10.  Exterded Coverage
11
12
13
14
15

Other Work Comp 687,718 +0.6%

Line of Insurance

Does filing only apply to certain lerritory (territories) or certain classes? If 50, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing proposes to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and
Catastrophi¢ Industrial Accidents.

+ Adjusted to reflect all prior rate changes.
%+ Change in Company's premium level which will
result from application of new rates.

American & Foreign Insurance Co.
MName of Company

Steve McAlhster -
Product Support Supervisor
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2005
(1) (2) ()
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $475.00 -1.65%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the 1/1/2005
Advisory Rate filed by NCCI.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Ins. Co.
Name of Company

Wendy J Book - Corporate Compliance Manager
Official — Title

i TATE OE"EUEWSIIDFPR
s SILED

JAN O 12005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM (NFORMATION SERVICES, INC.




01/03/2005 08:47 FAX #002/002

-~

Form (RF-3) 3 Y S
Change in Company's premium or rate level produced rate
revision effective %anuary f: 2005 P . el
(1) (2) (3)
Annual Premium Percent
Coverage Yolume {Illinois)* Change ;+ or —}**

1. Automobile Limbility
Private Passenger
. Commercilal
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8., Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail

15. Otherﬁue:.'{s.icmansninn —1.012,7927. . —il1
ne o nsurance

Does filing only epply to certaﬁg territory (territories) or certain
classea? If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): NCUI Advisory Rate Increase for the

Voluyntary Mar an i i - - -

* Adjusted to reflect all prior rate changes.
s+ Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR AMERICAN UNTRY IN
FILED ame of Company

JAN 01 2008 Frederick C. Feld
COMPLIANCE & state filing dupervisor

Official - Title

uzea1en S8PRINGFIELD, ILLINOIS



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective January 1, 2005

1) (2) 3)

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp $24,468,833 +0.6%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Workers Compensation Manual Revision

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS, CO.

DIVISION
STATE oﬁfulmNoslgfu@éynCE Name of Company

Fr" =D

JAN 0 1 2005 80”"” P, Vo

Official - Title

| SPRINGFIELD ILINQIS Jomes I Meyer, ACE, ATV

S Senior Pricing Analyst/Filings




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective March 1, 2005
(1 (2} (3)
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
2
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other _Workers' Compensation $42,746,271 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which wilt
result from application of new rates.

American Home Assurance Company
Name of Company

Daniel Cozzi - Filings Analyst

T CE Official - Title
T OSRN O ASsioren
FILED

H28216D

J—

BTAT
MAR 1 2008

- gPRINGFIELD ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective March 1, 2005
M (2 3)
Annual Premium Percent
Coverage Volume {lllinois})* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

CoNOOAW

13. Commercial Multi-Peril

14, Crop Hail

15, Other Workers' Compensation $90,634 1.1%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCC!’s approved advisory lass costs including currently approved 30.0%
downward deviation.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium leve! which will
result from application of new rates.
American International South
Insurance Company

Name of Company

Daniel Cozzi - Filings Analyst
Official - Title

H29219D




Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 4/1/2005
(M {2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or-)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.  Glass
6. Fidelity
7. Surety
8.  Bciler and Machinery
9. Fire
10. Extended Coverage
1.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hall . 1%
15, Workers Compensation
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 1/1/2005
NCCI Advisory Loss Costs with a delayed effective date of April 1, 2005. To be effective for all new and renewal

policies on and after April 1, 2005.

Tk

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

American Interstate Insurance Company

Name of Company

Kathy Wells, State Filing Coordinator

Official — Title

WC-IL-8 Printing 2/02



-t

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  January 1, 2005

(1) (2) (3
Annual Premium Percent
Coverage Volume (Tllinois}* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 1,836,903 (Pg 24 IL of the 0.1%
2003 Annual Statement)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing fellows rates of an advisory organization, gpe

Filing to implement the NCCI's revised advisory rates of January 1, 2005. B AN J;ER
: e 1
J 2
* Adjusted to reflect all prior rate changes. Al 01 2035
** Change in Company's premium level which will
result from application of new rates, MmN

American Safety Cas. Ins. Co,
Name of Company

Thomas L. Rudd, Manager
Official - Title

H2921%D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

LY

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective May 1, 2005
1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation ($180.718) -4.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): follows NCCI Rates with
deviation

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

Compliance Manager
Ofﬁc_ial - Title

Divig ION OF
STAT;_ oF fLL:NB?sL/J;gépNCE
i p= i ] R

MAY 0 1 2005

FPR swu-b)

DIVIS ION

INGFJELD. fLLlNOlS
3PR\NGF1ELD

F 540 UNIFORAM INFORMATION SERVICES, INC.



"

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

* SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective May 1, 2005
N (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boifer and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers Compensation $2,041.771 +7.6%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): follows NCCI Rates with
deviation

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

SPRINGFIELD, 1L Linoyg

RECEIVED
JAN -3 2005

IDFPH }MEJC)
DIVISION OF INSURANCE
SPRINGFIELD:

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Change in Company's premium or rate level produced by rate revision effective

01-01-05

&)

Percent

Change (+ or -)**

(1) P3)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Comrmercial Multi-Peril

Crop Hail

Other Workers' $75,000
Compensation

+5.1%

Line of Insurance

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
Filing revised rates, misc. values and minithum premiums

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates.

H29219D

Ansur America Insurance

Name of Company

Anne Kohler
St. Commercial Technician

Official - Title




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) {2}
Annual Premium
Coverage Volume (lllinois) *

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5  Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Workers Compensation $2,692,484
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3)
Percent
Change (+ or-) **

Il }‘H_‘-".".\'; GE-

STAIE T L 210

onne O S B diorea

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI Loss Costs (NCCI Approval Circular Reference [L-2004-05).

Effective: March 1, 2005

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

UACOMMONWCFORMSALLINOIS. XLS WC-IL-7

Arch Insurance Company

Name of Company

John Battles President, IRC

Official - Title

Signature



(3]

‘ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 1-Jan-05
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois})* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automabile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Sursty
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,358,396 +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting January 1,

2005 National Council on Compensation Insurance advisory voluntary rates. We are alsg adopting 01/01/05 NCCI

voluntary experience rating ptan values and voluntary retrospective rating plan values. The AIC +15% deviation

continues.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Insurance Company

Name of Company

Allison Angstadt - State Filings Coordinator
Qfficial — Title

D|VISIONO NSUR NCE
TE OF IL L NOIS/iDFP

T D
JAN 01 2005

SPRINGFIELD, ILLINOIS

F 540 yNIFORM INFORMATION SERVICES, INC.



IHlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lliincis)* Change (+or -)™

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial
3.  Liability Other Than Auto
NG
4. Burglary and The \NS\-‘RA R
5. Glags Y \\Qg&%&ﬁug\%\w
6.  Fidelity Fee-=
7. Surety DUS
8.  Boiler and Makthinery J AN 0 1 Z
9. Fire e
10. Extended Covekage _ “-\_\NO\
11.  Inland Marine BPR\NGF\ELD'
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Workers Compeansation 50,548 3.1%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or ceriain classes? H so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004
and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005

Reduction in the loss cost multiplier from 1.767 to 1.694.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

Athena Assurance Company

Name of Company

/é)w‘ﬁ )Ll(k‘_/v‘“-’\ 2nd Vice President

Official - Title

WC-IL-7 Printing 08/95




Form (RF-3)
SUMMARY SHEET

Change'in Company's premium or rate level produced by rate
revigion effective NB: 01/p1/05 Ren: 01/01/05,

(1) {2) (3)
Coveraqge Annual Premium Percent "
Volume (Tllinois)” Change (+ or -)

1. Auteomobile Liability
Private Paggenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

3. Glass

6.

7

Fidelity
« Burety
8. Boiler and Machinery
9. Pire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation. $11,604.881 0.6%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:  All clasges.

Brief description of filing. (If filing following rates of an advisory organigationm,

speclfy organization):__Adoption of the NCCI Domestic Terrorism, _Earthquakes, and
Catastrophic Industrial Accidents rate.

* Adjupted to reflect all prior rate changes.
** change in Company‘s premjium level which will result from application of new rates.

Auto-Owners Ipsurance Campany
Name of Company

Brandi BHolly, Manager
Officjial - Title

30004 (6-77)

pee-d4  G00/E00°d  00F-L -oiy - wdiyilg  §0=|)-ver




Section 754 Page 3 of 3
Section 754.EXHIBIT A ‘Summary Sheet (Form RF-3)

FORM (RF-3)
'SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective j&qdc\r? fl, 2005~

. (1) (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Weriers Comp- [,367 263.00 +./ %
Life of Insurande ' ' ’
Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: /U %

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): AT

*Adjusted to reflect all prior rate changes.
** i mamiacprernium level which will result from application of new

r 6-( Jlanc (o
Name of Compan

LDCW!;QFT MDQI’[SQ'FYOA C ﬂk@.,{,.tq_ o

Officfal — Title

http://www.ilga. gov/commlssmnfjcar/admlncode/OS0/05000754229999aR html _ 1/7/2005




Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigsion effective January 1, 2005

{1) {2) {3)
Annual Premium Percent
Coverage Volume (Illinois})* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

€. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14 . Crop Hail
15. Other Workers Compensgatiion 112,869 +3.36%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt the NCCI Loss Cost effective 1/1/05

Retain our Loss Cost Multiplier of 1.30 for all Class Codes

N or H.l"" :'\.‘-.\NCE

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will DIVISIO Se L. OFPR
result from application of new rates. STATE:E(\:;F;:_ D
JAN 0 1 2009

BancInsure, {Inc.
Name of Company

SPRINGFIZ!.D, ILLINOIS

Carol E. Siimmons, CIC, Filing Analyst
Official - Title

H29215D

INSOC L8




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllincis}*

1. Automobile Liability
Private Passenger

March 1, 2005

(3)

Percent

Change (+ or -}

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $51,764

1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.

Birmingham Fire Insurance Company

of Pennsylvania

Name of Company

Daniel Cozzi - Filings Analyst

DIVISION OF IN
H29219D STATE OF ILLINOSISU!IIFI!J{’\PI\!IRCE

FILE D
MAR O 1 2005

SPRINGFIELD, ILLINOIS

Official - Title



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision etfective January 1, 2005

M
Coverage

1. Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4 Burglary and Theft

5 Glass

6.  Fidality

7 Surety

8 Boiler and

9.  Fire

10. Extended Covdsage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-

14.  Crop Hail

15. Workers Compensation

16. Other

Line of Insurance

(2) (3)
Annual Premium Percent
Volume (Minois)” Change (+ or -)™*

1,448,029 11.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (it filing follows rates of an advisory organization, specify organization} Adoption of NCCl approved
Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004

and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Adoption of a loss cost modification of 1.050.

*  Adiusted to reflact all prior rate changes

**  Changes in Company's premium lavel which will result from application of new rates.

Charter Qak Fire Insurance Company

Name of Company

é‘-‘""‘—k F(ﬂ,l—(""'—’\-.. 2nd Vice President

Official - Title

WC-IL-7 Printing D8/35




lllinois

12.

13.
14.
15.
16.

LR NOO B

ILLINOS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

1)) {2)
Coverage Annual Premium
Volume {lllinois}*

Automohile Liability
Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi Peril
Crop Hail -
Workers Compensation $3,058,774.00
Other

Does filing only apply to certain territory (territories} or certain classes? If so, Specify

January 1, 2005
&)

Percent
Change ( + or 1)**

4.01%

Brief description of filing { if filing follows rates of an advisory organization, specify organization )

* Adjusted to reflect all prior rate ¢changes.

** Change in Company's premium level which will result from application of new rates.

Churgh Mutual Insurance Company

Name of

Lynn A. Reichel

DlVfoO
STATE ﬁ ;:0"5_ ,’NNSUR

Director—-Casualty Linepnl__
Official - Tit) i

12M15/2004

AN
IS/
po/S/IDFP

JAN 07 2005

SPRINGFIELD. ILLINOIS



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve!l produced by rate revision effective 01/01/2005
1 (2) (3)
Annual Premium Percent
Coverage Volume (IHinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burgtary and Theft
5. Glass
8. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation $53.351,823. +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization): Adopting NCClI's rate
revisions. Refer to NCCI circulars IL-2004-02 and IL-2004-04.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Casualty Company
Narmne of Company

Connie Petertonjes - Analyst
Official — Title

URANCE
D e B Lo P
FILE

JAN O 1 2005

SPRINGFIELD, ILLINGIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2005
1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $7,396,733. -0.1%

Line of insurance

Does filing enly apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's rate
revisions. Refer to NCC] circulars IL-2004-02 and IL-2004-04.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company
Name of Company

Connie Petertonjes - Analyst
Official — Title

RANCE
D BF LLNG/OFPr
FILED

JAN 01 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14.441,202. +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's rate
revisions. Refer to NCCI circulars 1L-2004-02 and I -2004-04.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company

Name of Company

Connie Petertonjes - Analyst
Official — Title

DIvision
“""gm’%ﬁ"&,’,‘g,,wce

JAN 01 2005

SPRINGF!ELD, iLLiNoig

F 540 UNIFORM INFCRMATION SERVICES, INC.




. SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 1/1/05

(1 (2)
Annual Premium
Coverage Volumae (lilinois)*

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commaercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

3

Percent
Change (+ or -)*

14. Crop Hall

15. Other Workers Compensation $441,816 +0.6%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Nag

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):
Adopting NCCI filing number B-1393 concerning Domestic Terrorism, Earthquakes, and

Catastrophic Industrial Accidents

*  Adjust to reflect all prior rate ¢changes.

**  Change in Company’s premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

_ Official - Title
Dennis McVay, CPCU

Te—

Director, Research & Development

TN,



njl

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physicai Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

SUMMARY SHEET

(2)

Annual Premium
Volume {lllinois)*

5/1/05

)
Percent
Change (+or -)™*

t4. Crop Hail

15. Other Workers Compensation $441,816 +0.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory arganization, specify organization):
Postpone NCCl's effective date of 1/1/05 to 5/1/05

* Adjust to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of n

REGEIVE. |

JAN -4 2005

IDEPR (MPC)
DIViEiON OF INSURANCT
S3EPINGFIELD

rates.
sPRI
BIA NATIONAL INS. CO.

NGFIELD, ILLINOIS

c

Name of Company

Official - Title
Dennis McVay, CPCU
Director, Research & Development




Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

C®ND O P

10.
11.
12.
13.
14,
15.

SUMMARY SHEET

(1 (2)
Annual Premium

Coverage Volume (lllinois)*

March 1, 2005

Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation

$159,003,059

1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? [f so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs including currently approved 15.0%

upward deviation.

*

*

Adjusted to reflect all prior rate changes.
Change in Company's premium levei which will
result from application of new rates.

H29218D

Commerce & Industry
Insurance Company

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title




JAN-10-2008 10:20AM  FROM-Royal & Sunalliance +617- T-926 P.009/009 F-6A6

v

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effecive _ January 1, 2005

(1) (2) €))
Annual Premiom Percent
Coverage Volume (Mipois)* Change (+ or -)**

1.  Automcbile Liability
Private Passenger

Commetcial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

ol B

Fire

10.  Extended Coverape

11. Inland Marine

12. Homeowners

13. Commercial Mula-Peril

14.  Crop Hail

15.  Other Work Comp (157.883) +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify orgamzatdon):
This filing proposes to adopt the approved NCCI miscellancous values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

* Adjusted to reflect all prior rate changes.
++ (Change in Company's premium level which will
result from application of new rates,

The Connecticut Indemnity

DIVISION OF | Company
STATg) él::_] P:(_?S,l?igﬁ%cs Name of Company
JAN (01 2005
Steve McAllister -
Product Support Supervisor
' SPRINGFIELD, ILLINOIS Official - Title
F29215D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 5-1-05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto o
NCE

4. Burglary a 5 N'eﬁ_molSHDFPR \
5. Glass sTAT =

. =ol-b t
6. Fidelity 1
7. Surety MAY 0l 7005 \
8. Boiler and Machinery
9. Fire

10. Extended Co eraggpmNGFlELD- L

11. Inland Marin

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp $3,967,067 +4.0%
Line of Insurance

Doses filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopting NCCI loss costs (with the exception of class codes 0042, 5022, 5551, 6217, 7228, 7229,
9082, and 9083) and miscellaneous rating values dated January 1, 2005 (applied LCM of 1.698);
we will use the minimum premiums and expense constant provided by NCCL

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company
Name of Company

Teresa Wineland, Statistical/Research Analyst
Official - Title

H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective

® N O oA w

-t ok o
o o A wpoo @

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety T’D——;:: S

Boiler & Machinery
Fire
Extended Coverage \

Commercial Multi-Peril
Crop Hail

Workers' Compensation

. Other

Does filing only apply to certain territory(ies) or certain classes? If so, specify:

No, applies to all WC.

——

L=uds -

FEBOL 2003

(2)

Annu

al Premium

Volume (lllinois)*

PRINGFIELD, g-u?«&ﬁm;l

. Inland Marine L_;s___.—-——’—';

. Homeowners

3,398,000

2/01/05

ILLINOIS

(3)
Percent
Change (+or-)**

-3.2%

Brief description of filing. (If filing folfows rates of an advisory organization, specify organization.

Adoption of NCC] Prospective Loss Costs and Decrease of Loss Cost Multiplier

Westport Insurance Corporation is the base for the LCM.

Coregis is +15% Tier off of Westport.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates,

Coregis Insurance Company

Name of Company

Linda Snook, P&RS Specialist

Official - Title




Form (RF-3}
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/05

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Mingis)” Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

8. Fidelity

7

8

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $4,762,622 2.10%

Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCI circular IL-2004-05. We are also changing our premium discount schedule from Type A to Type B..

*Adjusted to reflect all pricr rate changes.
**Change in Company's premium level which will result from application of new rates.

EMCASCQ Insurance Company
Name of Company

Don Coughennower - Asst. Vice President

Official - Title

Page 1 of 1
Edition 08/01/95




““Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Other Workers' Compensation

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail

31,742 328

+0.1%

Line of Insurance

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI 1-1-2005 advisory rates with a +60% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Emplovers Insurance Company of Wausau

Name of Company

Debra Rothmever

State Filings Analyst

Official —

Title

[ o T

1€, [V Ny
St "Lh {:.,.'{[:\5' ! }-Tj
By ig=r

JAN 01 2005

SPFIINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium of rate level produced by rate revision effective 01/01/05

m (2) (3
Annual Premium Percent
Coverage Vol ilinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3.213,473 3.10%

Line of Insurance

Does filing only apply to certain territory {territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCI circular |L-2004-05. We are also changing our premium discount schedule from Type A to Type B..

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Mutual Casualty Company
Name of Company

Don Coughennower - Asst. Vice President
Cfficial - Title

DIVISION GF
STATE OP I.I.t No%a@?ﬁ"n%

ED
JAN 012005

1
T
- (L [ adet Lalll o W EIE AN RIS N
Page 1 of 1 SP“ D
Edition 08/01/95 b R




Form (RF-3)

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/05
(1) () (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+or-)**

. Inland Marine

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage

Homeowners

Commercial Multi-Peril

Crop Hail

Workers' Compensation 0.0%

Other

Does filing only apply to certain territory(ies) or certain classes? If so, specify:
No, applies to all WC.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.
Adoption of NCC) Prospective Loss Costs and Decrease of Loss Cost Multiplier

Westport Insurance Corporation is the base for the LCM.

ERC is +15% Tier off of Westport.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Emptoyers Reinsurance Corporation
Name of Company

Linda Snook, P&RS Specialist
Offictal -- Title




13.
14.
15.
16,

RigovaNooAw

ILLINOIS SUMMARY SHEET
Form (RF-3})

Change in Company's premium or rate level produced by rate
revision effective September 1, 2005

(1) {2}
Annual Premium

Coverage Volume (lllinois) *

{3}
Percent
Change (+ or-) **

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $7,416,008

0.8%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Delay adoption of NCCI's item B-1393 until September 1, 2005

* Adjusted to reflect all prior rate changes.
** Change in Company's premium tevel which will
resuit from application of new rates.

DIVISION OF IN
STATE OF ILLINOSISL;I'?)I;:\F"\I‘:ICE

.=
SEP O 1 2005

SPRINGFIELD, ILLINOIS

Farmers Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/05
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation 1,601,545 -0.63%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCl's 1/1/05 loss costs and retaining our current loss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Farmland Mutual Insurance Company

Name of Company

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  May 1, 2005

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or -} **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4
5. Glass
3
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers' Compensation 13,806,401 D, - 8-0%

Line of Insurance

FP

No Ene =
MAV, Yy 4 A~y
VIRT U T ZUUd

Brief description of filing. (If filing follows rates of an advisgry orgpﬁﬁqmﬂ@qmmgzati
' i

We have made some revisions to the deviations on some class codes. The impact is &8% change
in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’'s premium level which
will result from application of new rates.
Federated Mutual Ins. Co.

Name of Company
Brad Hanson - Vice President

Official — Title




S0 ILLINGIS ADMINISTRATIVE CODE CHAPTER ! J T84
SUBCHAPTER |

Bection 754.EXHIBIT A Summary Sheet (Form RF.3)
FORM (RF-3)
SUMMARY SHEET
Change in Company's premium gr rate level produced by rate revision
effective -5 -0 .
{1 {2) (3)

Annual Premium Percent
Coverage Velume (Illingis)* Change {+ or -)*~

1. Automobile Liability Private
Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Aute
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8

- Boiler and Machinery
3. Fire

10. Extanded Caverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Paril
4. Crop Hail

15. Other W A LT 1G]
Life of [nsurance

Does filing ‘only apply to certain territory {territories) or certain
classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory
organization, specify organization):

840 DEVITIOA) T LOSS [h%]

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of

ngw rates.
FEDRRATED RuUtAL ElerTRic TS EXCHANGE

Hawe of Company FILEY

ANNETE ALCXANDER R ) 7 163

O0fticial--Ti-Te

ACTURLIAL A ALiyaT s ons unm




Form (RF-3)
SUMMARY SHEET

. . . DIVISIONQ AN
Change in Company’'s premium or rate level produced by r%te STATE OF lmg@pHCE
revision effective  May 1, 2005 FiL =D
Q) 2) MA®) 0 1 2003
Annual Premium Percent

Coverage Volume (lllinois) * Chanﬁe I(+ or -% **
, ILLINQIS

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

3

4

5. Glass
6. Fidelity
7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall

15. Other Workers' Compensation 80,269 0.2 60%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We have made some revisions to the deviations on some class codes. Overall impact is

0.1
80% change in our premium level.

* Adjusted to reflect ali prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Ins. Co.
Name of Company
Brad Hanson — Vice President
Official — Title




JAN=10-2005

Form (RF-3)

10.
11
12.
13,
14.
15.

00N o R W

10:18AM  FROM=Roya! & Sunalliance

Change in Company's premium or rate level produced by rate revision effective

N
Coverage

Automobile Liability
Private Passenger

2)
Annual Premium

Vaolume (Ilinois)*

+617- T-926 P.008/008 F-685

SUMMARY SHEET

January 1, 2005

(3)
Percent

Change {+ or -}**

Commercial

Automobile Physical Damage
Private Passenger

Comynercial

Liability Other Than Auto

Burglary and Theft )

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

¥nland Marine

Hoemeowners

Commercial Multi-Peril

Crop Hail

Other Work Comp 3.363.096

+0.6%

Line of Insurance

Deoes filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organizarion):
This filing proposes to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premivm level which will

H29219D

result from application of new rates,

The Fire & Casualty Insurance

DIVISION OF
STATE OF iLLlll\'lqO?é;lgéF%
Frii=m

JAN 01 2005

SPRINGFIELD, ILLINOjg

- Company of Connecticut
Name of Company

Steve McAllister -
Product Support Supervisor
Official - Tide




T "' -

A '
~ Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2005
(1 (2) 3
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobile Liahility Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 945 958. +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt NCCI 1-1-2005 loss cost with current filed approved company loss cost multipliers; and revised minimum
premium formula.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title
DIVISION OF INSURANCE R
OF ILLINOIS/IDFPR

I =D ECEIVED
FEg 01 2005 JAN - 3 2005
DIVISION O )

| seancRELD wnots | 1PN o é\{ggjﬁ dnvce

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2005
(1) (2) ()
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 945 958. 0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to_begin using NCCI voluntary advisory rate for Domestic_Terrorism, Earthquakes, and Catastrophic Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

INSURANCE
[ oM AT Naisiorra
FlLED

MAR O 1 7005

i SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate lavel produced by rate revision effective ___01/01/2005

) (2) (3)
Coverage Annual Premium Percent
: Volume (lllinois)* Change (+ or )™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
—- = — - Commercial—- . —-
‘ 3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.8urety - -
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 2472717 -8.9%
16. Cther :

Line of Insurance-

_ Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing {if ﬁlirig follows rates of an advisory organization, specify organization)

~ * Adjusted to reflect all prior rate changes.
=  Change in Company's premium level which will result from application of new rates.

Florists' Mutual Insuran
Name of Company

— URANCRsa
DIUsion OF WSisroerr Fraickia s Bon 0
FILED

STATE

Official — Title

JAN 012005

SPR!NGFIELD. ILLINOIS

I




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01-01-05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

5. Other Workers' $12,174,000 +5.1%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
= e
DVISION O, of7 JFPR

, specﬁ%@goﬁ) D

Brief description of filing. (If filing follows rates of an advisory organizatio
Filing revised rates, misc. values and minimum premiums

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance

Name of Company

Anne Kohler
Sr. Commercial Technician
Official - Title

H29219D



JAN-10-2005 10:18AM

‘

Form (RF-3)

Change in Company's premitun or tate level produced by rate revision effective

) @

Annua] Premium

Coverape Volume (Mlinpi

1.  Automobile Liability
Private Passenger

FROM-Royal & Sunalliance +H17-

SUMMARY SHEET

T-026 P.003/008 F-585

January 1, 2005

()
Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

W oo NGt R

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perik

14.  Crop Hail

15.  Other ‘Work Comp 470,345

+0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing proposcs to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and

Catastrophic Industrial Accidents.

* Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.

DIvision
STATE orF, INSUR

HT e
JAN 07 2005
H29219D

SPRINGFJELD, ILLinog

Globe Indemnity Company
Mame of Company

Steve McAllister -
Product Support Supervisor

Official - Tide



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume {lllinois)*

1. Automobile Liability
Private Passenger

March 1, 2005

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thett

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiter and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other Workers’ Compensation $42,174

1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? |f so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect ali prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Granite State Insurance Company

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title

. DIVISION OF
STATE OF lLLfIPG%JSIé;Ig?I%
FiL =D

MAR 01 2005

SPRINGFIELD, ILLINOIS




Illinois

ILLINOIS SUMMARY SHEET

FORMRF -3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois) * Change (+or-)*

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Hemeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $179,613 9.6%
16. Cther

{Line of Insurance)

Does filing only apply to certain territory {territories} or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular 1L-2004-05

effective January 1, 2005. Our filing (WC IL 0412 RATE) to be effective March 1, 2005.

DIVISION
* Adjusted to reflect all prier rate changes. STATE OFRE.IIPEJO s i \;{;C
** Change in Company's premium level which will result from application of hew rates, FRl-E1)

MAR 01 2005

Great American Alliance Inlurance Company

Name 0flic’"35"""5“"*1(?'FiELD. LIS

Denise Kreyenhagen Product Analyst
Official - Title

WC-IL-6 Printing 2/02

- ML




Illinois

DIV'SIO < e
ILLINOIS SUMMARY SHEET STATE OF LTSI brL
FiILED
FORM RF -3 MAR 01 2005
Change in Company's premium or rate level produced by ratd revision effective:
3/1/2005 SPRINGFIELD, ILLINO!S
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lilinois} * Change (+or-)""
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $276,553 -2.9%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2004-05

effective January 1, 2005. Our filing (WC IL 0412 RATE) to be effective March 1, 2005.

* Adjusted to reflect ali prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Assurance Company

Name of Company

Denise Kreyenhagen Product Analyst
Official - Title

WC-IL-6 Printing 2/02



lllinois

ILLINOIS SUMMARY SHEET
FORMREF -3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2005
(1) 2) 3)
Annual Premium Percent
Coverage Volurne (lllinois) * Change (+ or - ) ™"

1. Automobile Liability

Private Passenger

Commercial
2. Automaobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto e
4, Burglary and Theft - E ﬁ,.; \\
5. Glass — OF WSS oFP
6 Fidelity D\\Qﬁ%%‘; WED \
7 Surety v - \
8. Boiler and Machingry w0 0‘\ 7000 \ )
9. Fire ot 1
10. Extended Coverag o NS
11. Inland Marine W e
12. Homeowners -
13. Commercial Multi-Peri
14, Crop Hail
15. Workers Compensation $185,277 0.5%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2004-05

effective January 1, 2005. Our filing (WC IL 0412 RATE) to be effective March 1, 2003.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company
Name of Company

Denise Kreyenhagen Product Analyst
Official - Title

WC-IL-6 Printing 2/02



llinois

ILLINOIS SUMMARY SHEET

FORM RF -3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or - ) **

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Workers Compensation $1,126,133 -3.3%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. {If filing follows rates of an advisory crganization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2004-05

effective January 1, 2005. Our filing (WC IL 0412 RATE) to be effective March 1, 2005.

* Adjusted to reflect all prior rate changes.
 Change in Company’s premium level which will result from applicafion of newfafed- =

DIVISION OF
STATE OF lLLlIIGJ osa’glgégaCE

MAR 01 2005

Great American Insur‘ance Company of New York

Ntne SENEHIELD, ILLiNOIS

Denise Kreyenhagen Product Analyst

WC-IL-6

Official - Title

Printing 2/02



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate tevel produced by rate revision effective  _January 1, 2005

(1) 2) (3)

Annual Premium Percent
Coverage Valume {lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation $5,559,189. -9.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? f so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _We are filing for

a rate deviation of +5.0% on all classes for Great West Casualty Company.

*  Adjusted to reflect all prior rate changes.

* change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name_of Company

DIVISION OF INSURANCE |
Janice L. Hohenstein, Actuarial AFHTRIOF ILLINOIS/IDFPR

Official - Title”

JAN 012005

SPRINGFIZLD, ILLINOIS




641 236 2859

GMRC ACTUARY SERV

Form (RF-3)

W -] Y U b

Yo}

11.
12.
13.
14.
15.

SUMMARY SHEET

11:11:06 a.m. 01-20-2005 11

Change in Company's premium or rate level produced by rate
revision effective May 1, 2005 .

(1)

Cove rage

. Butomcbile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

(2)

Annual Premium

Volume

{(Illinois)*

{3}
Percent
Change {(+ or -)**

9,022,269

_f-
139765 D4

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
1f so, specify: No

Brief description of filing.

organization, specify organization):

(If filing follows rates of an advisory
Adoption of NCCI 1/1/05 rates and Domestic

Terrorism, Earthquake and Catastrophic Industrial Accidents charge

* pdjusted to reflect all prior rate changes.
** Change in Company's premium level which will

F INSURANCE
Dl\é!l'i'il'cE)lglpiLLtNOISIlDFPR

FILED
MAY 01 2000

SPRINGFIELD, ILLINOIS

1292 LS

result from application of new rates.

Grinnell Mutual Reinsurance

Name of Company

Karen Bethea

- Actuary

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _08/01/05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12, Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers' Comp $976,074 +0.8%
Line of Insurance

0 N o th W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt the loss costs and rating values contained in NCCI approval circular IL-2004-05 with a delayed
effective date. Revising minimum premium muttiplier in minimum premium formula on Harco Exception

Page WC-E-1.
N OF INSURANGCE
* Adjusted to reflect all prior rate changes. Dl\é%‘SA"I’cE) OF ILLINOIS/IDFPR
** Change in Company's premium level whith will FILED

result from application of new rates.

AUG 01 2009

\ SPRINGF‘ELD' “'UNOlSH National Insurance Company

Name of Company

Debbie Smith - Compliance
Technical Specialist
Official - Title -

H29219D



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/05

4)] (2) &)
Annual Premiumn Percent
Coverage Volume {lllincis)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $5,579,413 2.90%

Line of Insurance

Does filing only apply to certan temitory (territories) or certain classes? If so, specify: No

Brief descripticn of filing. {If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCI circular IL-2004-05. We are also changing our premium discount schedule from Type A to Type B..

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium leve! which will result from application of new rates.

Nlinois Emeasco Insurance Company
Name of Company

Don Coughennower - Asst. Vice President

Official - Title

Page 1 of 1
Edition 08/01/95



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective March 1, 2005
{1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Autornobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commaercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $17,936,660 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. {lf filing follows rates of an advisory organization, specify organization):
Rate filing based on NCC{'s approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium leve! which will
result from application of new rates.

lllinois National Insurance Company

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title
H29219D




~

“+,

§

Form (ﬁ;-a)

© ©® N o 9 & Ww

10.
11.
12.
13.
14,
16.
16.

Doas filing only apply to certain territory {territories) or certain classes? No.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective: 1-1-2005
{1) {2) {3)
Coverage Annual Premium Percent

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine _
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation

Other:

Line of Insurance

if so, specify:

Volume {lllinois) *

$885,481 (12-31-03

Change (+ or -}**

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Filing to adopt

the lllinois NCCI advisory rates and rating values filed to be effective 1-1-2005b

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company {Mutual)

Name of Company

Anita Lee, CPCU, ARP, Senior Compliance Analyst, Research & Development

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective March 1, 2005
(1} 2) (3)
Annual Premium Percent
Coverage Volume (illingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automnobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

g

Surety
Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers' Compensation $14,062,196 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.
The nsurance Company of the
State of Pennsylvania

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title
H29219D




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2003

o N oL W

11.
12.
13.
14,
15.
16.

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

Line of Insurance

(2) (3)
Annual Premuim Percent

Volume (Illinois)* Change (+ or -)**
0 +1.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _ADOPTION OF NCCI'S
01/01/05 RATES AND RATING VALUES

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

by,

Y o e W e 5

INSURANCE COMPANY OF THE WEST

1

Name of Company

Tammy Steinell, Filing Analyst

LV R R e

< OF Iy on

STATE CFILLG.T  OvBR

FIli o

JAN 0 T 2005

e Ty VA VU

04-W036A.doc

|

SPRINGFIELD, ILLINOIS

Official - Title

Date Printed - 12/28/2004 10:17 AM Page 1 of 1
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. § 754, Exhibit A Sumiriary sheet (Férm RF-3)

SUMMARY SHRET
Change in Compa:.nyfs prexiinm or rate level produced by rate revision effective 1/1/05 '
) - @ - ®) : . ,
" Anntal Preminm . Percent ' ’
Coverage Vohmne (Ilinois)* - Qhange (+ or ™
1. Antomobile Lisbility Private - ) '
Passenger **
Cotnmercial

#. Antomobile Physical Damage
' Private Passenger
Commeyreial

8, ‘Liability Bther Than Auto
4. Burglary and Theft -
5. Glass
6
T
8

, Fidelity
. Surety
. Botler and Machmery
9. Fire
10. Extended Coverage : —
11. Inland Marine '
12. Homeowners ' : |
13. Commereial Multi Peril .
. Crop Hail )
i; Other _Wworkers Comp - 173,645.00 0.1%+ ' < l
Life .of Insnrance ' ' ) ' -
. . |

Does filing only apply ta certain territary (territomes) or certain classes? If sq, specify:

. £ d |
Brief deseripton of ling. It ing, fgﬂgﬁr%?;aﬂ 13329858 s%mﬁfi 252 of 1/1/05

%rom N I Clrc TE =0A—07 and 1L-2004-04. We are keeping our same previously a
approved loas cost multiplier for lowa Bmerican of 1 1T

*Adjugstad to refleet all prior rate changes.
»*(Change in Company’s premam' level whieh will r:.sult frorn application of new rates.

o Towa American Insurance Company . - . o
. : ' . Name of Company - :

#
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Postit’FaxNote 7671 [ate [ & /o S THRLS é;{

@oo1

T ack S +h

T DANMMG Lafor T

C . - —
B nais, J’As.‘b-uu, O F A Atetran I |
=N

e 2 £59-3022a3
R0 -57-037¢
an.

' § I54 Exhibit A Summiaty sheet (FOrmRE-8 -

, . SUMMARY SHEET
Change in Company’s preniium or rate level produced by rate revision affective .£/1/2005

oy,

Coverag

1. Antomobile Liability Private
- Passengerr %

@ - @
Annpal Premium .~ Percent
Volume (Mlineis)* - Qhange (+ or )=

Cornmereial

2 Automobile Physical Damage

Private Passanpar
Commercial

- Liability Gther Than Auto

- Burglary and Theft

Glass

Fidelity .

Surety

. Boiler and Machmery

mMﬂpmﬁm

Fire

10. Extended Coverage

1i. Inland Marine _

12. Homeowners

13. Comunerrial Multi-Pardl

14. Crop Hail

15. Other Workers Compensation 1,014,547 00 __ 0.t

Life .of Insurance

Daes filing only apply to certain territory: (territories) or certain classes? If so, specify:

- Brief desmpnon of ﬁlmg {If ﬁ]mg fo]Iows rates of an advisory organization, specify

04. We are_Keeping our same

from Ncei Cire IL- 2004-02 and I1-2004~04

previously aggrov«ad losg cost multiplier for Iowa Mutual of ].39

*Adjusted to reflect ail prior rate changes.

**Change in Campany's premium level whieh will result ﬁ'om application of new rates

Iowa Mutual Insurance Companv

Name of Company



' - L] - o

" “Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2005
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automaobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Class

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,039.696. +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt NCCI 1-1-2005 loss cost with current filed approved company loss cost multipliers; and revised minimum
premiurmn formula.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst

Official - Title

ION L ¢ G oFPR
D‘VslTSATE oF Il.\-‘;‘z'o_ @

Fo-i=

— !“"_"‘-‘ "1 “—L‘h‘

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation 6,039.696. 0.6%

Line of tnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Filing to_begin_using NCCI voluntary advisory rate for Domestic Terrorism, Earthquakes, and Catastrophic Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Officiat — Title

F INSURANCE
DI‘#I%#%%&LUF“IOISIIDFPH

FILED
MAR 0 1 2009

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



~F6rh (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 76,301,834. +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Filing to adopt NCCI 1-1-2005 loss _cost with current filed approved company loss cost multipliers; and revised minimum
premium formula.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company

Name of Company
MWW Debra Rothmever State Filings Analyst
D‘-\éﬁ\‘b‘g_‘oF %y @tgFPH Official — Title
FILE

g 01 7005

=IELD, ILLINOIS

~———tay

w
c
i)
>
=
(9]
m

D N
Dlstl%gé‘)t{GFlEd} -

F 540 UNIFORM INFORMATION SERVICES. INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 76,301,834, 0.6%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Filing to begin using NCCI voluntary advisory rate for Domestic Terrorism, Earthquakes, and Catastrophic Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

Dlv; ‘,3..\} 0 T it g
r F_ Wia, .
Q‘MI‘Y [+ ‘LLI{ IOIJCJ'.‘“ \‘CL [4
g ,;_-é)

MAR 0 1 20p5

SPRINGFIELD. ILLINOIg

———

F 540 UNIFORM INFORMATION SERVICES, INC,



.-I;‘orm‘iRF-?,) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners n
13. Commercial Multi-Peril JAN =9 2685
14. Crop Hail oY
15. Other Workers Compensation 17,490,856. mﬁ%ﬁm&fﬁhﬁs
Line of Insurance S PRINGFIELD

Does filing only apply to certain territory (territories) or certain classes? If so, speciFy_:f

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):
Filing to adopt NCCI 1-1-2005 loss cost with current filed approved company loss cost multipliers; and revised minimum
premium formula.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC,



A\

£6rm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 3/1/2005
(1 (2} (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation 17,490,856, W J -/é

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to beqin using NCCI voluntary advisory rate for Domestic Terrorism, Earthquakes, and Catastrophic Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
*“*Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

LIV SNOF|, ~Rar
<. = -Lugg.jgéf.. -
1o}

v 01 2005

| SPRINGFIELD, ILLINOIS X

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 17.490.856. 0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to _begin using NCCI voluntary advisory rate for Domestic Terrorism, Earthquakes, and Catastrophic_Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Debra Rothmeyer State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



F

{' *‘F'o;,l,n (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 97,429,359. +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI 1-1-2005 loss cost with_current filed approved company loss cost multipliers; and revised minimum

premium formula.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC,

LM Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official - Title

DIWSION OF ;
sm’r&_ OF :’LL:%?S%E@AV CE
LErn R

FEB 01 2005

RECEIVED
JAN - 3 2005

IDFPR (MPC)
DIVISION OF ’NSUR
SPANGRIEL . VOr

SPRINGFIELD. ILLINOIg




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2005
m (2) 3)
Annua! Premium Percent
Coverage Volume {lilinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 97.429,359. 0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing_to begin_using NCCI voluntary advisory rate for Domestic Terrorism, Earthquakes, and Catastrophic Industrial
Accidents.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation
Name of Company

Debra Rothmeyer State Filings Analyst
Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOISADFPR

FILED
MAR O 1 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES. INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  February 1, 2005

N (2) (3)
Annual Premium Percent
Coverage Volume ([llinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger

Comunercial

2. Automebile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and The =0
R
5 MO INGSIDF \
AT':_ cr 3
6. b \
7. Suget oh
w22
8.  Bojler and Machinery
i S
9. Fir ~EIELD, wunot
10.  Extehded SpRie
11. Inlan Tine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation $1,980,472 -5.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's Advisory Miscellaneous Values, Retrospective Rating Plan Manual State Special Rating Values

*  Adjusted to reflect all prior rate changes.
#** (Change in Company's premium level which will
result from application of new rates.

Lumbermen's Underwriti% Alliance

Name of Company

Lisa A. Beeching
Property & Casualty Filing Analyst
Official - Title

H29219D



ILLINOIS SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate
revision effective September 1, 2005

(1) (2}
Annual Premium
Volume (lllinois) *

Coverage

{3)
Percent
Change (+ or-} **

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Workers Compensation $4,344,634

0.8%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):
Delay adoption of NCCI's Item B-1393 until September 1, 2006

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

IVIS! F:ANCE
° sm% Flue’ s

SEp 012005

SPRINGFIELD, ILLINO!S

Mid-Century insurance Company

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2005
(1) 2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Autormobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation $3,758,616 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory 105§ costs.

w

ok

Adjusted to reflect all prior rate changes.
Change in Company’s premium level which will
result from application of new rates.

H29218D

National Union Fire Insurance
Company of Pittsburgh, PA

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (ferritories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Worker's Compensation 1,358.829

&) (2)
Annual Premium
Coverage Voluma (lllinocis)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/05

(3)

Percent

Change (+ or J**

Automobile Physicat Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-2.28%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCl's 1/1/05 loss costs and retaining our current loss cost multiplier.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Nationwide Agribusiness Insurance Company

Name of Company

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title



Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective March 1, 2005
(1) 2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15, Other Workers' Compensation $1,845,201 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (it filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs including currently approved 20.0%

downward deviation.

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

New Hampshire Insurance Company

Name of Company

Daniel Cozzi - Filings Analyst

Official - Title
SURANCE
D‘%ﬁ*{%‘%&ﬁﬁmsnown
FILE

MAR 01 7003

H29212D

SPF’-\NG?\ELD. ILLINOIS




Form~ (RF-3)
. SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 01/01/05 _ Ren: 01/01/05

(1) (2) (3)
Coverage Annual Premium Percent
Volume (Illinois)® Change (+ or -}

i. Automobile Liability
Private Pasgsenger
Commercial

2. Automobile Physical Damage
Private Pasgenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

1l. Inland Marine

12. Homeowners

13. Commarcial Multi-Paril
la. Crop Hail

15, Other Workeras Compenaaticn. 13,588,631 0.6%
Line of Insurance

Does filing only apply to cextain territory (territories) or certain classes? If =o,
specify: All classes

Brief description of filing. (1f filing following rates of an advisory organization,

specify organization):_Adoption of the NCCI Domestic Terrorism, Hartheuakes, and
Catastrophig Industrial Accldents rate,

* Adjusted to xeflect all prior rate changes. )
** change in Company's premium level which will result from application of new ratea.

Owners Insurance Company
Name of Company

randi Holl Manager
Officlal - Title

30004 (6-77)

__ p&B-d .S00s800°d OOB-L 0 0 —— - —  — — -

— =4 udgpiig — G0~}{-UBp —-



Form (RF-3) SUMMARY SHEET

s
4 -

»

Change in Cempany's premium or rate level produced by rate rev1510n
effective February 1, 2005 Rew; March 1, 2005 Renewal.

(1) (23 (3)
Annual Premium Percent
Coverage Volume (Illinois)® Change (+ or -)##

1. Automebile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

. Surety

Boiler and Machinery

8, TFire

10. Extended Coverage

11. Inland Marine

12. Homecwners

13. Commercial Multi-Peril

14. Crop Hail

15. Other ers Compensation $39,501,078 +0.3%

Line of Insurance

@M ~J W

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Erief description of filing. (If filing follows rates of an advisory organization, specify
organization): Adopt NCCI Rate Revision

%Adjusted to reflect all prior rate changes.
%#*Change in Company's premium level which will
result from application of new rates.

SURANCE PEKIN INSURANCE COMPANY
D“é!r%‘lr%Ndroi ELIHN\OISIIDFPR Name of Company
FlL=D

FEB 0 1 2005 &7&%./{%/

Official - Title

: R.M. McGann - Statistical & Pricing Analyst,
SPRINGFIELD, ILLINOIS Assistant Secretary




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ March 1, 2005 New
May 1, 2005 Renewal

(1 (2) (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $1,031,714 -1.0%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of January 1, 2005 NCCI loss costs with no change in current loss cost multiplier

e (OVF 1ML
Mrgtane U
S

* Adjusted to reflect all prior rate changes.
*#* Change in Company's premium level which will 05
result from application of new rates. AR 0O 120

|21, ILLINOIS

epRINGF
Penn Millers Insurance C:‘l%panjs;//

Name of Company

Tracy Yokimishyn - Actuarial Assistant
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revisj 2-1§2005
TE OF ILLINOIS/IDFPR
(1) () FILED (3)
Annual Premiu Pdrcent

Coverage Volume (lllinoi FEB 0 1 2005 Cha + or -y

1. Automobile Liability Private .
Passenger Commercial - DHEINOIS—
2. Automobile Physical Damage SPRINGFIELD:
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 1,810,404 -2.7%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCC| Loss
Cost Revisions - announced in Circular IL-2004-05.

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Lori Stokes - State Filings Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

3
4
5
6
7
8
9
10.
11.
12
13
14
15
16

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Autormobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hait

Waorkers Compensation

Other

@)
Annual Premium
Volume (Minois)"

January 1, 2005

(3)
Percant
Change (+ or -)**

DIVISiON-GF—PN-SU-HﬁNGE———
ATE OF
il ﬂ_. =D

JAN 0 1 2005

162,827

0.2%

Line of insurance

SPRINGEIELD, ILLINOIS

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (it filing follows rates of an advisory organization, specity organization)
Workers Compensation l0ss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004

Adoption of NCCI approved

and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Vaiues Effective January 1, 2005"

Reduction of the currently approved +50.0% upward deviation to a loss cost modification of 1.450,

*h

Adjusted to reftect all prior rate changes
Changas in Company's premium level which will result from application of new rates.

Phoenix Insurance Company

Name of Company

2nd Vice President

Yo — /JHL/@“\

Official -

WC-IL-7

Printing 08/95



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (1llinois)*

l.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15. Workers Compensation $230,213
6.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

1/1/05

3

Percent

Change (+ or -}**

+0.1%

Brief description of filing. (If filing follows rates of an advisery organization, sped
Adopting the Rates and Rating Values referenced in NCCI circular IL-2004-05 eff;

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

JAN 012005

SPRINGFIELD, ILLINOIS

Protective Insurance Company

Name of Company

Carrie L. Jefferson, ARC
Compliance Analyst

H29219D

Official — Title



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate leve! produced by rate revision effective

13.
14.
15.
16.

Moo NDU AW

(M
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidality

@)

January 1, 2005

Annual Premium
Volume (lllincis)*

Surety F INSURANCE
Boiler and Machinery D“ér!l’%'ll'cE)lggLLl?lEOl%?FPH

Fire F=af.
Extended Coverage

tntand Marine JAN 0 1 2005

Homeowners
Commercial Multi-Peril

Crop Hail SPRINGFIELD, ILLINOIS

Workers Compensation
Other

Line of Insurance

210,179

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

)
Percent
Change (+ or -)**

0.4%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004

and titled "lllinois - Voiuntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

*k

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

NIPPONKOQOA Insurance Company

Name of Company
%‘M—’f ﬂ.\_[&/./v\_:\.\ 2nd Vice President
= " Official - Title
WC-IL-7 Printing 08/95



JAN=10-2006 10:19AM  FROM-Royal & Sunalliance +617- T-826  P.005/008

Form (RF-3) SUMMARY SHERT

Change in Company's premium or rate level produced by rate revision effective _January 1. 2005

F-685

(1) (2) 3

Amual Premivm Percent

Coverape Volume (Tlingig)* Chanpe (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobilc Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surery

el S ol

Boiler and Machinery

9. Firs

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Pexil

14.  Crop Hail

15.  Other ‘Work Comp 7,638,270 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing proposes to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

= Adjusted o reflect all prior rate changes.
% Change in Company's premium level which will
result from application of new rates.

Royal Indemnity Company

Name of Company

DIVISION OF IN
S
STAT; 0: ILLINOISI‘}IEFI;?:;CE Steve McAllister -
LED Product Support Supervisor
Official - Title
£29219D JAN 01 2005

SPRINGFIELD, tLLINOIS




JAN-10-2005 10:19AM  FROM-Royal & Sunailiance +617- T-926 P.004/009 F-685

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2005

(D 2) ()}
Annual Premium Percent

Coverage Volume (Illinois)* Change {+.or - )**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9a Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Other ‘Work Comp 7,733,923 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or cextain classes? If so, specify:
No

Bricf deseription of filing. (If filing follows rates of an advisory organization, specify organization):
This filing proposes to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

*  Adjusted to reflect all prior rate changes.
»+ Change {n Company's premium level which will
result from application of new rates.

Royal Insurance Company of
Almnerica

DIVISION
P OF IN Namc of Compan
TATE OF LUNGIS DANCE i
J .
AN g 1 2005 Steve McAllister -
Product Support Supervisor
Official - Title

SPRINGF|
292190 ELD, ILLingyg



JAN-10-2005 10:19AM  FROM-Royal & Sumalliance +B17- 7-926 P.006/008 F-68S

Form (RF-3) SUMMARY SHEET

Change in Company's premivm or rate level produced by rate revision effective _January 1, 2005

e)) ) (3
Annual Premium Percent

Coverape Volume (Illinois)* Change (+ or )**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5.  Glass

6

7

8

Fidelity
Surety
. Bgiter and Machinery
9. Fire
10.  Extended Coverage
11,  Inland Marine
12. Homeowners
13, Commercial Muli-Peril
14.  Crop Hail
15,  Other Work Comp 166,086 +{.6%
Line of Insurance

Does filing only apply to certain territory (territorics) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows ratcs of an advisory organization, specify organization):
This filing proposes to adopt the approved NCCI miscellaneous values for Domesti¢ Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

*  Adjusted to reflect all prior rate changes.
#*  Change in Company's premium level which will
result from application of new rates.

Safeguard Insurance Company
Name of Company

DiViSioN OF
STATEF_OBF ﬁl'h%slgigﬁgiCE
EErmD
Steve McAllister -

Product Support Supervisor
Official - Title

JAN (01 2005

H29219D

SPRINGF, IELD, ILLINOIS




F 540 UNIFORM INFORMATION SERVICES, INC.

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2}
Annual Premium
Coverage Volume (lllinois}*

1. Automobile Liability Private
Passenger Commercial

January 1, 2005

(3)

Percent

Change (+ or -}**

2. Automaobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

3

4

5.

6. Fidelity
7. Surety
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other Workers' Comp. $200,000 estimated

+0.1%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Rate Filing effective January 1, 2005, revision of expense constant and minimum premium formula and filing

of clarifying DTEC rule for LD policies.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company

Nam

e of Company

Marilyn Tinnell, CPCU -- Compliance Manager

Official — Title

OIVISION
8TATE o

JAN

SPRINGFIELD, ILLINOIS

SLLI%\IOSSIIDF-PR

012005




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___Workers' Comp. $700,000 estimated +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. This filing applies to ail classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Rate Filing effective January 1, 2005, renewal of current company rate deviation, revision of expense constant
and minimum premium formula and filing of clarifying DTEC rule for LD paolicies.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which wili result from application of new rates.

Safety National Casualty Corporation
Name of Company

Marilyn Tinnell, CPCU -- Compliance Manager

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




JAN-10-2005 10:19AM  FROM-Royal & Sunalliance +617- T-926 P.007/008  F-685

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2003

n @) (3)
Annual Premium Percent

Coverage Volume (Tllinois) * Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surery

oo aR

Boiler and Machinery

9.  Fire

10. Extended Coverage

11. Inland Marine

12, Homeowncers

13.  Commereial Multi-Peril

14.  Crop Hail

15.  Other Work Comp 7,746,401 +0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing proposes to adopt the approved NCCI miscellaneous values for Domestic Terrorism, Earthquakes, and
Catastrophic Industrial Accidents.

*  Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which wiil
result from application of new rates.

Security Insurance Company of

5 Hartdford
IVISION OF Name of Co
STATE OF lLLllb'}Joslglgé\%CE = i
FlLE=Em
JAN O ] 2[]05 Steve McAllister -
Product Support Supervisar
SPRINGFIEL Official - Yile

H29219D D. ILLINOIS |




DIV!SIO% OF INSURANCE

STATE OF ILLINOISADFPA
FILED
Form (RF-3) SUMMARY SHEET
JAN 0 1 2005
Change in Company's premium or rate level produced by rate revision effectiye _January 1, 2005 :
M {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e A

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Worker's Compensation

$13,250,000

+0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

NCCI advisory rates effective 1/1/05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Society Insurance
Name of Company

Chad Thum - Staff Underwriter
Official - Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1) @ (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
-Private Passenger
Commercial
3.  Liability Other Than Auto
RANCE
4, Burglary and Th D\ViS‘%% 8{5&&3‘5‘"9\:[::% \
5. Glass STATF B =
6.  Fidelity
7. Surety 7009
8. Boiler and Machin JAN 01
9. Fire "
10. Extended Coverag mh\NO\
11.  Iniand Marine apﬂ\NQFlELDI
12. Homeowners o
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 48,759,657 -1.8%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, spacify No.

Brief description of filing (it filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular |L-2004-05 dated December 21, 2004

and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Reduction in the loss cost multiplier from 2.079 to 1.993.

*

*i

Adijusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

St. Paul Fire & Marine Insurance Company
Name of Company

5"“‘-—1 )%“—H A 2nd Vice President
Official - Title

WC-IL-7 Printing 08/95




Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premiumn of rate level produced by rate revision effective January 1, 2005

(1)
Coverage
1.  Automobile Liability

Private Passenger
Commercial

2.  Automobile Physicat Damage

Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft

(2) (3)
Annual Premium Percent
Volume (lllinois)” Change (+or -)**

Glass e su
|ON OF IN
1 D‘\QT%T

3
4
5
6.  Fidelity
7.  Surety
8.  Boiler and Malhinery
9 Fire
10. Extended Covgrage
11.  inland Marine

12.  Homeowners BPNNGFELD, ILLINOIS

te—"1

Z OF ILLINOIS/IDFPR
==

JAN 01 2005

RANCE |

3. Commercial M
4. Crop Hail

15. Workers Compensation 3,071,106 -5.0%
16. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (it filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular I1L-2004-05 dated December 21, 2004

and titled “lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Eftective January 1, 2005"

Reduction in the loss cost multiplier from 1.455 to 1.395.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium {evel which will result from application of new rates.

St. Paul Guardian Insurance Company
Name of Company

6‘—/&'&{ F{/LH N 2nd Vice President

Official - Title

WC-L-7 Printing 08/95



lllinois

Change in Company’s premium or rate level produced by rate revision effective

11.
12.
13.
14,
15.
16,

Does filing only apply to certain teritory (territories) or certain classes? if so, specify

SOPNOUI AW

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2005

(1) ) (3)
Annual Premium Percent
Coverage Volume (llflinois)” Change (+ or -)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage

Private Passenger DIVISION OF INSURANCE

Commercial STATE OF ILL!%ISIIDFPF-
Liability Other Than Autd ot

Burglary and Theft

JAN 0 1 2005

Glass

Fidelity

Surety

SPRINGFIELD, ILLINCI8

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

11,447,471 -4.9%

Other

Ling of Insurance

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circufar IL-2004-05 dated December 21, 2004

and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Reduction in the loss cost multiplier from 1.767 to 1.694.

-

Lid

Adjusted to refiect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

St. Paul Mercury Insurance Company

A plffo—

Name of Company

2nd Vice President

WC-IL-7

Official - Title

Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate leval produced by rata revision sifactive January 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}” Change (+or-)™"
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than
4.  Burgtary and Theft 1
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
8. Fire , \Lla\No‘s
10. Extended Coverage QPR‘N@F‘ELol
11. inland Marine -
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Workers Compensation ' 24,994 2.7%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI approved
Workers Compensation loss costs and rating values per NCCI Circular 1L-2004-05 dated December 21, 2004

and titied “lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Reduction in the loss cost multiplier from 2.079 to 1.993.

*

ik

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from appfication of new rates.

St. Paul Protective Insurance Company

Name of Company

_é)"" A\ 5!4"-”"“—\ 2nd Vice President

Official - Title

WC-IL-7 Printing 08/95




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective February 1, 2005 .

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change {(+ or -)}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Bail

15. Other Workers' Compensation 21,005,207 -2.8%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: - No -

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt the 1/1/2005 NCCI advisory rates with

class deviations as listed on the attachment.

oy m"lf'\'\\ QF ‘NSHUB-\:S!CE ‘

TATE OF LR e
TSRS E

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

FEB 012000

Sentry Insurancels V
Name of Company

Janel Danczyk - Sr. Product Specialist
Official - Title

H29215D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective Pebruary 1, 2005

{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
$. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 7,157,695 +3.5%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: - No -

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt the 1/1/2005 NCCI advisory rates with

class deviations as listed on the attachment.

e ————

DIVISION OF INSURANCE

= ern1inneNDEPR

biﬂl:ui ¥

ILED
* Adjusted to reflect all prior rate changes.

*+ Change in Company's premium level which will FEB 0]52005
result from application of new rates.

PRINGFIELD, ILLINOIS

8
Sentry Select Insurance Cc&pany - Dealer Operations
Name of Company

Janel Danczyk - 8r. Product Specialist
Official - Title

H2921%D

INS00106




Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate
revision effective YTy .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (I1linois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hai

15, Gther ' ;.77 — FO7Z

Line © nsurande

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

4)/5/024077 ot AL fales £ [ -0F -85 D"s"TS&IE'ONQ_OHFl INSURANCE
_W LELE RS Z/ &0 FILED

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will ‘
result from application of new rates. |__SPRINGFIELD, ILLINOIS

MAR 0 1 2005

Scagec lage 2

D sl
e szz@fr&%%ﬁr

Official = Title

HISLIWD




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

[

e R

9.

10.
11.
12.
13.
14.
15.

Does filing only apply to certain territory (territories} or certain classes? If so, specify:

(1 (2)
Annual Premium
Coverage Volume {lllinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

March 1, 2005

(3)
Percent
Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liabitity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,221, 871

+2. 3%

Line of Insurance

see below

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI's 1-1-05 advisory rates with deviations for six class codes.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

—F-540.UNIFORM INEORMATION. SERVICES, ING

Star I[nsurance Company

Angelo Williams — Vice President Compliance

Official - Title

DIVISION OF IN
STATE 0; IEL-LINOS?SUII'E?IL\]RCE

=D
MAR 01 2005

SPRINGFIELD, ILLINOIS




Nlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 4/1/05

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automaobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theit
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

[=] =]
oo

+ (OO |O|OI0|O|OIC|O|O|0|D|o|C

,509 485 0.1%

Qlo|Oo/o(o|0|o|o|0|o|ic|o|o|(alo

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Following National Council on

Compensation Insurance rates per approval circular IL-2004-05 while retaining some exceptions as detailed on the enclosed

miscellaneous values page.

*  Adjusted to reflect all prior rate changes.
*  Change in Company’'s premium level which will result from application of new rates.

Technology Insurance Company
Name of Company

Submitted by: J. Shoenfeit, ACAS
Shoenfelt Consulting, Inc.
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 3-1-05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinocis)* Change (+ or -}*+*

1. Automobile Liability
Private Passenger
Commercial

2. Rutomobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation + $2,255.09 +0.1%
& Employers Liability
Line of Insurance

Does filing only apply to certain territory {(territories)or certain classes?
If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adopting the NCCI 1-1-05 rates.
i:;l T s MC'-
g .n:‘w kt. :"""] PR ™)

e Ceillite 1 FRR
* Adjusted to reflect all prior rate changes. PSS VIR
** Change in Company's premium level which will
result from application of new rates. MAR 0'12305
TRANSGUARD INSURANCE COMPANY @PmﬁﬁﬁﬁD-ﬁk&fm—

Name of Comt

’ “~
, M
- Compliance Analyst

Official - Title

H29219D

IN50G106




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis}* Change {+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2.  Automobile Physical Damage

. Private Passenger

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
7.  Surety
8. Boiler and MachinenDIVISION OF INSURANCE
9. Fire STATE OF ILLINOQIS/IDFPR
10. Extended Coverhge Fin =D

11.  Inland Marine

12. Homeowners L JAN 0 1 2005
i-Paril

13. Commercial Mu
14. Crop Hait

15.  Workers CompensatidaP FINGFIELD, ILLINOIS 5,239,359 2.9%
16. Other

Line of insurance
Does tiling only apply to certain territory (territories) or certain classes? If so, specify No.

Brief doscription of filing (if fiing follows rates of an advisory organization, specify organization)  Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004
and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005
Reduction of the currently approved +30.0% upward deviation to a loss cost modification of 1.250.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium leve! which will resutt from application of new rates.

Travelers Casualty & Surety Company

Name of Company

/ék-/\-»s( ,AKLL/ ~—A______2nd Vice President

' Official - Title

WC-IL-7 Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF.3

Change in Company's premium or rate level produced by rate revision effective

13.
14,
15.
186.

NSO ND O S W

(1) (2)
Annual Premium
Coverage Volume (lilinois)*
Automobile Liability
Private Passenger

January 1, 2005

Commaercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Cther Than Aute

Burglary and Theft

=
Glass = U G

AN
Fidelity £ NO\SR;\DFPH

ON Oy
Surety D\\Q%*‘Eé)‘é%;ﬁ o

Boiler and Machibery

Fire

|4 2005
[IURA! t ‘\

Extended Covera

Inland Marine

LNOS !

\

Homeowners

gPRINGFELD:

Commercial Multi-P

Crop Hail

3
Percent
Change {+ or -)**

Workers Compensation

90,871,273

2.6%

Other

Line of Insurance

Does tiling only apply to certain teritory (territories) or certain classes? N so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC| approved

Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004

and titled "“lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Reduction of the currently approved +20.0% upward deviation to a loss cost modification of 1.125.

-

i

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

Travelers Indemnity Company

Name of Company

2nd Vice President

Official - Title

WCHL-7

Printing 08/95



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effactive

t)
Coverage

Automobile Liability
Private Passenger

(2)
Annual Premium
Volume (lllinois)*

January 1, 2005

Commercial

Automobile Physical Damage

Private Passenger

Commergial

Liability Other Than Auto

Burglary and Theft

et DIVISION OF INSURANCE

- m
Fidelity STATE OF ILLINOIS/IDFP
Surety FILED

(3)
Percent
Change (+ or -)**

Boiler and Machinery

Fire JAN 0 ]. 2005

Extended Coverage

Inland Marine

Homeowners SPRINGFIELD, ILLINGHS

Commercial Multi-Peril

Crop Hail

Workers Compensation

5,774,667

-2.3%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specity organization)
Workers Compensation loss costs and rating values per NCCI Circular IL-2004-05 dated December 21, 2004

Adoption of NCC! approved

and titled "lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005

Elimination of the currently approved +10.0% upward deviation.

E ]

i

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will resuit from appliication of new rates.

Travelers Indemnity Company of America

Name of Company

/@w——( ’ ﬁ:&/—["“*\ 2nd Vice President

WC-IL-7

Official - Title

Printing 08/95




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate lavel produced by rate revision effective January 1, 2005
(1) (2) 3)
Annual Premium Percent
Coverage Volume (linois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3.  tiability Other Than Auto
4.  Burglary and Theft INSURANLE ]
5.  Glass D\\Q%T%%FO\EL\:{E\SHUr PR {
6.  Fidelity =0 0.= \
7.  Surety Al
B.  Boiler and Machinery JAN 01 2085
9.  Fire
10. Extended Coverage '
11.  Inland Marine QPR\N@F“ELD' I
12.  Homaowners -
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 5,714,786 4.7%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or cerlain classes? I so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCC| approved

Workers Compensation loss costs and rating values per NCCi Circular 11.-2004-05 dated December 21, 2004
and titled "llinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005
Adoption of a loss cost modification of 0.950.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's pramium levet which will result from application of new rates.

Travelers Indemnity Company of Connecticut

Name of Company

JL%‘/“’“-( #KﬂL/ ~—~R_.  2nd Vice President

7/ Official - Title

WC-IL-7 Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

12.
13.
14.
15.
16.

Do NOGE®

(1) (2)
Annual Premium
Coverage Volume (tilinois)*

Automobile Liability
Private Passenger

January 1, 2005

Commercial

Automobile Physical Damage

. Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

(3)
Percent
Change (+ or -)*"

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation 36,368,451

Other

Line of Insurance

Does filing only apply to certain tarritory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specily organization)

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circular 11.-2004-05 dated December 21, 2004

and titled “lllinois - Voluntary Market - Advisory Rates, Loss Costs and Rating Values Effective January 1, 2005"

Adopt a loss cost modification of 0.950.

*

L 13

Adjusted to reflect all prior rate changes

Changes in Company's premium lavel which will result from application of new rates.

Travelers Property Casualty Company of America

Name of Company

,éu“*-\ ,«sLl,L 2nd Vice President

"Ofticial - Title

WC-IL-7 Printing 08/95




13.
14.
15,
16.

.
RIZOENDO AW

[LLINOIS SUMMARY SHEET
Form {(RF-3}

Change in Company's premium or rate level produced by rate
revision effective September 1, 2005

(n (2)

Annuat Premium

{3)
Percent
Change (+ or-) **

Coverage Volume {lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $17.179,211

0.8%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? f so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}:

Delay adoption of NCCI's Item B-1393 until September 1, 2005

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which_ will

result f ?QNGE
‘ D‘\é%!r% OF lLUNO\gHDFPH
EILED

SEP 01 2005

SPR\NGF\ELD. ILLINOIS

Truck Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




LOB:

Change in Company's premium or rate level produced by rate revision effective

]
Coverage

1. Automobile Liability
Privale Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Thetft

Glass

Fidelity

Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

CENOA W

ILLINOIS SUMMARY SHEET

FORM RF-3

Workers' Compensation

February 1, 2005

(2) (3)
Annual Premium
Volume (lllincis)*

Percent

Change ( + or - }**

6,326,803 2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt the loss costs released in NCCl circular IL-2004-05 using our new loss cost multiplier of 1.799.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

ACTUARIAL PROJECT NO. WC-IL-2004-A

Universal Underwriters Insurance Company

DIVISION OF | N
STATE OF tLLn«'}IoS:é';lgéyﬁCE
IR =D

FEB 01 2005

Name of Company

Terrl L. Smith - Governmental Affalrs Speclalist

SPRINGFIELD, ILLINOIS

Official - Title

Printing 8/95




Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective _. 1/1/2005

1 (2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change {+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Aute
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 1.883.600 ~3.17
16. Other

ANGE
OF NSgioFeR

AON
o\\g‘%wg;‘;‘_eo

\
\
\

2003 \‘
m

Jan 03

Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? If so, specify __1 /a

Brief description of filing (if filing follows rates of an advisory organization, specify organization)_Adoption of NCCI
rates, effective 1/1/2005

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Vanliner Insurance Company

Name of Company

Tina Kampwerth Compliance Coord
Official — Title




Hlinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective el g 0{ .
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2.  Automobiie Physical Damage
Private Passenger
Commercial
Liability Other than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

V0N s w

o/

Linc of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

00« V\Q,e, PresioenT

Name of Cpmpany

| b
Ul r54 Sur / MRS PN
0 Official — Tile (O ()

WC-L-7 Printing 8/25




. FormyRF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physicat Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 560,391 -16.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Filing to adopt NCCI 1-1-2005 advisory rates with no company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company

Name of Company

Debra Rothmevyer State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Forr{RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2005
(1) (2) (3)
Annua! Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 43.535. -9.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI 1-1-2005 advisory rates with a -10% company deviation.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company

Name of Company

Debra Rothmeyer State Filings Analyst

Official — Title

F INSURANCE
Dl\é!rSA!r%bcl)gLuNomsnnFPn
FILE

JAN 0 12005

i SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



* ~Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2005
(N (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 10,612,848. -3.6%

Line of Insurance

Does filing oniy apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify crganization):

Filing to adopt NCCI 1-1-2005 advisory rates with a2 +30% company deviation.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company

Name of Company

Debra Rothmever State Filings Analyst

Official — Title

INSURANGE

SIVISION OF INSURATK
E OF ILLINCIS/
| SREILED

JAN 01 7005

ELD, ILLINOIS

SPRINGF!

F 540 UNIFORM INFORMATION SERVICES, INC.



i

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/01/2005

(1
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers'
Compensation

Annual Premium
Volume {Illingis)*

()

Percent

Change (+ or -}**

+0.1%

Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? If so, specify:

See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):

See Cover Letter

*  Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

INSURANCE
DB LLNGIS PR

FillL.ED
JAN 012008 |

i
est Bend Mutual Insurance Company

ePAIKGRECOMAINGS |

Pam Allison, CPCU, AU
Senior Staff Underwriter

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine

Homeowners

. Commercial Multi-Peril

Crop Hail

. Workers' Compensation

. Other

ILLINOIS

SUMMARY SHEET

02/01/05

(3)

Annual Premium Percent
Volume (lllinois)*

Change {+or-}**

23,732,000 -3.2%

Does filing only apply to certain territory{ies) or certain classes? If so, specify:

No, applies to all WC.

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization.
Adoption of NCCI Prospective Loss Costs and Decrease of Loss Cost Multiplier

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation .m——--="",

Name f.Gompany N‘J- ;F\!J_
mTPERS Speclajlst)

Official 3 Titte™

-

oIS
eprnGFIELD.] p,



JAN-28-2085 13:22

ILLINOIS

818 594 7271

P.81-81

RECEIVED

M\g% 111 mny‘s preL'\ium or rale level produced by rate revision effective

ILLINOIS SUMMARY SHEET
FORM RF-3

1/1/2005

TUFFR (WPC]J
DiVISION OF }N
SPHFNGFfESI%RAmE

Coverage

=

. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Lisbitity Other than
Burglary and Th
Glass

Fidelity

Surety

Boiler and Machine

@ N O O 2w

Fire
10. Extended Caverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers' Compensation

16. Other

Line of Insurance

Annual Premium
Volume {Illinois)*

&)
Percent

Change (+ gr -)*

11,205,443

0.7%

Does filing only apply to certain teritory (territories) or certain classes? If s, specify No

Brief dascription of filing (if flling follows rates of an advisory organization, specify organization)

We are

adopting the NCC| Domestic Terrorism, Earthquakes, and Catastrophic Industrial Accidents endorseme

premium charge

*  Adjusied to reflect all prior rate changas,
** Change in company’s premium level which will result from application of new rates.

Zenith Insurance Company

Name of Company

Brad Eastwood, Vice President

Post.it* Fax Note 7671 |Date dadbs ¥ |
Fi
b ME LCgA; ““ rom
Co.Dept Co,
P“°“”2("}-"‘)?1-—!’H{ Phaone #
Fax#

Fili 3 17-162.~5030

Official - Title

. _TOTAL P:B1 —



